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r FEC STATEMENT OF
ORGANIZATION

RECEREH"—]
2014 I8 -9 AH 9: 37

| 75 MAJL CENTER
1. NAME OF = (Check it name Emmple:“ typing, type 1 v
COMMITTEE (in full) ;im; is changed) over the lines. 1—{Fﬁ“41\f15 o s
Niger Innis for Congress
‘IJLIIIILIJIILIIII!IllllllllJ;l Lllllllllllllll
tlllllJ_LLlllLlllllllllLJlllillJ.__llllllanlllll
’ 7495 West Azure Drive
ADDRESS (number and straet) I Y N TN O SN NN RN N U N IO OO O Y O O Lty aaal
Check if address
gnr:g‘i(smanged) l_(((lllllll.illlilll LIJ[IIIIIIIJII[
Las Vegas NV 89130
I_LII!IJJII[!!IJIIIIL_[_Il)llll"llll!
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
"8 q (Check If address dbacker@dbcapitolstrategies.com
ik is changed) N VNN U Y DN T TR NN U IO NN O T U B O B | LlllLlill!Jllll

tional Second E-Mail Address

uqun@gbpapntpl§tr§tqg|ps,oqm L1l

COMMITTEE'S WEB PAGE ADDRESS (URL)
B*'E « (Checic it address Nigerinnis2014.com

is changed) Jlllllllllgllllllll

l_lllllllIIJlJlIIlll

mﬁlg’sz TRy
2 DATE g 2§ LY LT
8. FEC IDENTIFICATION NUMBER p C . _.F . 4.3 =z

o

4. ISTHIS STATEMENT 2§ NEW(N)  OR 'Lj AMENDED (A)

]
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Dan Backer

Signature of Treasurer  Dan Backer (///

~

2t (139 i LA 2 o e i

Date  §_O1 02 2014

NOTE: Submission of false, emnaous, or incomplete information may subject the person signing this Statement to the penaliies of 2 U.S.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

For further Information contact:
Federal Election Commission

] Toll Free 800-424-9530

Local 202-894-1100

FEC FORM 1
(Revised 06/2012) _J
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate CommiBae:

@ X  This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Niger Innis
Candidate tlgilllli'iillll‘l!l!li!iilllillll:lllli
Candicate Office State v
Party Affiliation Rep Soughtt X House Senate President
- 04
District
{c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of . . . S e, \ . .
Candidwto | LU VP U G QPR EL I E v i bbbt
Party Commiittee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC): |
{e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation : Corporation w/o Capital Stock Labor Organization
Membership Organizatian Trode Association Cooperativa

In additian, this committee is a Lobbyist/Registrant PAC.

(f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this commijitize is 2 Lobbyist/Registrant PAC.

in addition, this commiitee is a Leadership PAC. (ldentify sponsor on lins 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiae of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o i ity jrecionume G
2 AL U LIt ppy]])recmmmbe G

s QLD UL Ut Ll ]| jrecmmme C

PLLLL IFECanumberiC

»
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Niger Innis for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

s AIRNENEN RN RSN RR RN RR RN RN RN NN
NEERNEREERENERER RN AN AN RN RN NNnE
Moting Address NERENENERRE RN R RN RR R NENRE T
NREREENERENEERERENER RN RN RENERRREn
NNERERRARERERE RN NN N R P E e

CiTYy STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: identify by name, address (phone nulmber - optional) and position of the person in possession of committee

Title or Position
Treasurer

lllllllllllll!llllil

L

Telephone number

7.
books and records.
Caitlin Contestable
Full Name A0 NN W WO TN A AU SN OO U JUUNN NN OO N JNNUS SN T TS NN NN T JOUNC UONS NN NN TN SO NN DN AU OO N NN N N N
717 King Street
Mailing Address [N TSR T N YO OO T N NG JROON N NN VO O N SN U S TN TN TN T N N A N W N O A
Ste 300
S T VO A U Ot TN SN WU VNN TN N NN (RN U AN TN JOUNN TUNN TN U TN WO A U A N N T OO N
Alexandria VA 22314
TN WU TN NS N N NN NN SO N N WU Y O O Y l l ] l ! [ ! I-Ll b
Title or Position CITY STATE ZiP CODE
Assistant Treasurer ] 202 210 5431
lil}lllllillll:ljli'!? Telephone number '!ll'l_Jll"I!‘:
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).
Full Name Dan Backer
of Treasurer AL NS W T O N NN N NOE SN N llllII)%lllLI!ljlllliiJ
717 Kii
Mailing Address l ) nglsuieetl [ I LIS U N T N N T I U O I
ls‘les?olilllll! l%llLllllIlllli!lllllli
Alexandria . 22314
lilllii!!ll! llli!ll llel llai||l’Llill
cIy STATE ZIP CODE

202 210 5431
e B M B A

-
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designaled N Jufie Hereford
Agent alllilil!lL!llSll’llll'»‘.lllllLllllIllll
7495 West Azure Drive
MailingAddress [!Illlll[Jl!ll|1I|ll|lll|ll|lllllII

illljlllllllllllill_'llJIlllllillIl

Las Vegas NV 891 30
] I O N S IO W (N TN SN AN N TN SN N O l I 1 ] l ' I [ i
ciry STATE ZiP CODE
Title or Position
702 461 4188
Illlllll!lillll!llli‘ Telephonenumber||||~l|1|-|l||‘

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

tAccess National Bank
F I A S S O T TR T T |

| T S T T I |

-
=

b~
—

i14006 Lee Jackson Memorial Highway

Maifing Address VN WA U R SN IR VU U SN NN N UL TN N OO NN NG AU N TN TN N JN (N N NN Y A N T A

llll(l’(i'll‘!!l!ll

hantil VA 20151
Iclanlylllll\[ll'llllll l}] I'llll-||

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address il|l|5!£LilllEii!iLillJIIIillIIIRI

ciy STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Dapository, etc. [ ADDITIONAL ]

‘lJlllllllllllllllllllllllJ_llLJlllllll‘

Mailing Address Lot o v v v v e v gy v s vy vyl
IIIIllllIIIIIIlllIllllllllllllllll'
lJlllllllllllllllII III Illlll"lllll

CiITY & STATEa ZIP CODE a
. [ADDITIONAL]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IILIlilllﬁlllllllllllllllllllllllllllllllllllJ

llilllllLlIlllllllJllJlJlll4llllllIlllllIllll'

Mailing Address lllllllllllllllIlIIIIIllIlIILIIl]II

LIIJJILJ]J_II]IlllllJlIlIlllllIlJJll

LlllllllllllllllllJ II]IIIIII-IIIIJ

cITYd STATES ZIPCODE @
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent |
Caitlin Contestable |
" Full Nems lllu!llllllllllIIIIIr_lllLIIlilllllllllll
Mailing Address 717 King Street '
Ste 300
Alexandria VA 22314 -
Title or Position CITY STATE® ZIP CODE 8
Assistant Treasurer Telephone number 202 - 210 - 5431
Joint Fundraiser Participant [ ADDITIONAL ]

Lo sav v v vee v as oo ann o va s gy | FECIDnumber ‘E,I_____l
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Federal Election Commission ‘
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/~ Postmarked
v/| USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
N Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ﬁ\/ | J / 9 /) o
PREPARER DATE PREPARED

(8/2013)




